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Some definitions for clarity

A Inpatient Rehab (IPR)
I Inpatient rehabilitation facility such as RIM (rehab institute of Michigan)
I Pt must be able to do-3 hours of rehab per day to quality.

I (ie: hemiparesis after a stroke who can do hours of exercises, or a relatively
healthy person after a car accident / trauma.

A Subl OdziS wSKIFIo of{!wo Ffaz2z OIFffSR a
I Not as intense as IPR, usually patient will get physical therapy 160 3@in, 23 x week
i .NAR3IS 0SG6SSY &l 2YSéE FYR al 2aLIAaltés a
I EX) Little old lady with a pneumonia who has lost strength and is not quite strong enoug!
to go home on her own but will probably be back to baseline in a few weeks

A Nursing home (NH)

I Permanent living place for elderly debilitated or disabled person

A LTAC (Long Term Acute Care)

I Long term care for critically ill patient who will likley never get better but is surviving
I EX) Pt post cardiac arrest with ROSC after 35 minutes of down time and so far no functis
recovery on ventilator via trach and fed via PEG tube feeding in LTAC.
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Some definitions for clarit

A DME (Durable Medical Equipment)

Any medical equipment or device which is not medication
Glucometer, nebulizer, CPAP, wheelchairs, walkers, hospital bed

A Socialwork (SW)or (MSW)

'
'
A CaseManagement(CMS)
'|'
'

Socialwork for places:

Help patients/familieswith socialneeds insuranceenroliment, drug
rehabfacility list, list of homelessshelters

Shelterlist, NHplacement,SARplacement
Somehavemastersdegree(MSW)

CaseMgmt for things

DME (durable medical equipment), IV abx home O2, home health
careaid, homephysicakherapy,Priorauthorizations
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Preparing for discharge

A Startplanningfrom time of Hand P)
I Howdid they get here
I Howwill they leave(complicatedransport)
I Aretheyinsured(complicatedDCmeds)

I Isthere anyline, tube, or deviceanywhere
on the patient (oxygenPICdine, CV(
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D/C Issues: Prescriptions

A Prescriptions
I Anynew meds?Doesthe patient needinsuranceapproval?
I Anyuninsuredpatientwill requiredenrolimentin Ml medicaid
i Anythingrequiringa & LINKAd2{NE 2 NJwill reqluite Belp from CaseMgmt.

A TimelineEx

I Patientwith DOEandlegswelling,CTshowsacute PE
A Ptisstable,seenin EDon Heparindrip IV
A Youknowthe patient needsto gohome on an oral anticoagulant
A Orderdischargeprescriptionfor Apixiban(to seeif coveredor not)
A ConsultCaseManger, WRITE L y & dedengdgéSprior auth of Apixibarg

A Note about Medicaid (Eligibilitygenerallypbasedon income)
i Most Ml Medicaidplanshave$0 Copayfor formulary medications

i Caveat formulariesare extremely limited and anythingnot & ¢ A& NJ
will requirea prior authorization

T Ex molinacoversMetformin and sulfonureador oral DM medications,
but not a singleother pill option without a prior authorizatio
J PIROp P %Q W University
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3 Ways to Write a Discharge
Prescription
AMO ¢KS a5SLI NLéE RAA&OI
A 2) Through the Med Rec discharge tab
A 3) Through power orders
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Fatient (Chart Links Mobfications Options  Current  Add  Help
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S IR RS—— Ordering a DC prescription through the .
= + Add | - Document Medication by Hx | Reconciliation = | % Check Ii Depart (depart haS to be Completed on a”
leflow
L Orders | Medication List | Doecument In Plan patlents anyway’ SO thls IS usua”y hOW L
= - many of us do it) Slide 1 of 3
Vi Display:  AllA
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- Orders for Signature - -
: 3 | % ¥ |Order Name = Status Details
= Plans ——
(B ..Document In Plan Al i - - — -
5 4Pl atorvastatin (atorvastatin 40 Documente 40 mg, = 1 Tak, By Mouth, Daily, # 30 Tab, 0 Refill
o -Suggested Plans (0) mg oral tablet) d
= Orders E—
Uros 1 (Lasic 41 I, - 1 E- T
= 7] ADT/Condition/Code Status E;LTE:SHMIE (Lasic 40 mg oral gacumente 40 mg, = 1 Tab, By Mouth, Daily, # 90 Tab, 0 Refill
'gm"_"? _ = insulin gLARGine, Documente 20 Units, Subcutaneous, QHS, # 10 mL, 0 Refill(s)
LR S LONG-acting (Lantus 100 uni... d
'Dv'ta's_’ipa:"e”t 13 lisinopril (lisinopril 10 mg oral - Documente 10 mg, = 1 Tab, By Mouth, BID, # 30 Tab, 0 Refill(s
+ | Medications tablet) d
IV Infusiens _ metFORMIN (metFORMIN 500 Documente 500 mg, = 1 Tab, By Mouth, BID, 260 Tab, 0 Refill
["|Laboratory Services mg oral tablet) d
ule ["|Radiclogy Services =
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| Cardiology/Cardiovascular Services
5= | Therapy Services
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Diagnoses & Problems Displayed: All Active Orders
= Related Results D Table Orderz Far Cozsignature
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Templates: | Patient_Summary_Master HUH_04 07 2014+ Patigrt Summary | TOC/Clin Summary
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Patient Portal Registration: No, Not Intere

Click on Medication Reconciliation Pad

FITI

O Medication R econciliation FIN:
DOE

o Orders Allergies: (o mnown suergies, Mo snown Medication
lallergies

Unit: Mot Found

Unit Phone: Mot Found

U ittending Physician: GUFTA MDD, MARSINGH D

Consulting Physician: PAPALERK AS MD, PARNO L
Primary Care Doctor: GUFTA MD, NARSINGH Dr

o =l Fallow Up

L. s
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Order Reconciliation: Discharge - TEST, TEST

o (O =]

Sex: Weight: Loc:
Attending: Fin#:
Status:OUTPT-0.00 Days DRG-GMLOS:

Reconciliation Status
" Meds History @) Admission @ Discharge

Orders After Reconciliation

TEST, TEST Age:
Allergies: Allergies Not Recorded DOB:
No XDocs
o Add Janage Plans | RxPlans (0): Error -+
M Orders Prior to Reconciliation
B | % | Order Mame/Details Status
4 Home Medications
o &9 atorvastatin (atorvastatin 40 mq oral tablet) Documented
40 mg, 1 Tab, By Mouth, Daily, 30 Tab, 0 Refill(s)
4 & furosemide (Lasix 40 mg oral tablet) Docurnented
40 mg, 1 Tab, By Mouth, Daiy, 90 Tab, 0 Refill(s)
4 & insulin gLARGine, LONG-acting (Lantus 100 Documented
units/mL subcutaneous solution)
20 Units, Subcutaneous, QHS, 10 mL, 0 Refill(s)
4 & lisinopril (lisinopril 10 mg oral tablet) Docurmented

10mg, 1 Tab, By Mouth, BID, 30 Tab, 0 Refill(s)
4 & metFORMIN (metFORMIN 500 mg oral tablet) Documented
500 mg, 1 Tab, By Mouth, BID, 60 Tab, 0 Refill(s)

O 0] O 0|0 |¥

B = | % |Order Name/Details Statts
O | O
Q|0
O |0
0|0
O

-~

Ordering a DC prescription through the
Depart: Click the Prescription bottle and
an outpatient prescription will be
generated. Give whatever amount your
attending/senior suggested (ie some
people give 7 days, some 30 days). You
can choose what pharmacy to send it to.

inue Remaining Crders ]

ity

[ Mizzing Beguired Detailz [ 5 Unreconciled Order(z) ]

[x Table

Reconcile And Sign oup




3 Ways to Write a Discharge
Prescription
Al)¢KS—&5 St NG RAGSOKI| |
A 2) Through the Med Rec discharge tab
A 3) Through power orders
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Order Reconciliation: Discharge - TEST, TEST

I?I@

Sex: Weight: Loc:
Attending: Fin#:
Status:OUTPT-0.00 Days DRG-GMLOS:

Reconciliation Status
" Meds History @) Admission @ Discharge

Orders After Reconciliation

O 00| ¥

o O

) = | % | Order Name/Details Status
O | O
Q|0
O |0
0|0
O

Again, this is the same screen you found
in the depart. Click the Prescription bottle
and an outpatient prescription.

Continue Remaining Home Meds l [ Do Mot Continue Remaining Crders ]

TEST, TEST Age:
Allergies: Allergies Not Recorded DOB:
No XDocs
o Add anage Plans | Rx Plans (0): Error -
M Orders Prior to Reconciliation
B | % | Order Mame/Details Status
4 Home Medications
o &9 atorvastatin (atorvastatin 40 mq oral tablet) Documented
40 mg, 1 Tab, By Mouth, Daily, 30 Tab, 0 Refill(s)
4 & furosemide (Lasix 40 mg oral tablet) Docurnented
40 mg, 1 Tab, By Mouth, Daiy, 90 Tab, 0 Refill(s)
4 & insulin gLARGine, LONG-acting (Lantus 100 Documented
units/mL subcutaneous solution)
20 Units, Subcutaneous, QHS, 10 mL, 0 Refill(s)
4 & lisinopril (lisinopril 10 mg oral tablet) Docurmented
10mg, 1 Tab, By Mouth, BID, 30 Tab, 0 Refillfs)
4" & metFORMIN (metFORMIN 500 mg oral tablet) Documented
500 mg, 1 Tab, By Mouth, BID, 60 Tab, 0 Refill(s)
-

[ Mizzing Beguired Detailz [ 5 Unreconciled Order(z) ] [ Table

Ity
Reconcile And Sign oup



R
3 Ways to Write a Discharge

Prescription
Al ¢ KS—&5SEH NG RAGOKI |

A 2) Fhrough-the-Med-Rec-discharge-tab
A 3) Through power orders
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Citrix Desktop

TEST, TEST - 5-842261164 Opened by MONDAY MD-Resident, LEA
Task Edit
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. Document In Plan
- Suggested Plans (0)
Orders

] ADT/Condition/Code St

Services
tient Care
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| Laboratory Services
[ |Radiology Services
7| Consults
["|Pulmonary Services
| Cardiclogy/Cardiovascu
| Therapy Services
7| Communication
[T Miscellaneous

TEST, TEST - Add Order

TEST, TEST
lergies: Allergies Not Recorded
Diagnoses 8 Problems
Diagnosis (Problem) being Addressed this Visit
4 Add s Convert Display; Al -
E|/ | | |ﬁnnotated Display Code
1| 1 | 3
Problems
4+ add “» Corwvert I% Mo Chranic Problems
Display: Al -

Annctated Display « Name of Problem

< 1 | »

Age:

Search

Sex:
Attending:

Status:OUTPT-0.00 Days
No XDocs

Favorites

ES| ﬁ'_J-'J

Advanced Options  »  Type & Inpatisnt

Search within: Al

Weight:

[CJPersonal Plans
[Z3My Favorite Plans
CJcap
[ZJConstipation
[CJCoPD
(]G Bleed
[CiStroke CVA
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[CSickle Cell

[C5tool

[ZTLS Labs
@Admissiun - General,
[ Basic Metabolic Panel.
Blood Culture

Blood Gas Analysis with Co-Ox by RT Stat
(S=CBC wy Diff.

Constant Observer

Routine, Oneto One Observation,
Consult to APN/CWOCN One Tim
Covering Physician Routing, Dr. Monday

<[

Covering Physician
Routine, DR. MONDAY (MICU Resident), 7
Covering Physician
Routine, ntil 1pm today
BEKG—Request for
MNow, Tachycardia, Unit Personnel to Perform
Note: For Pediatric Patients indicate Height a...
Incentive Spirometry, QLO0MIN
Initiate Tube Feeding One Time Only
Magnesium-Laboratory

Routine, Murse Collect, 1, One Time Only, 1, Day(s), ...

Collect 1 Green Gel tube (preferred)

Omygen Therapy.

Routine, CONTINUQUS, Masal Cannula, Adult, 28, T...
Omygen Therapy.

Routine, CONTINUQUS, Treat-Prevent Hypoxemia
Phosphorus

Routine, Nurse Collect, 1, One Time Only, Bleod
Collect1 Green Gel tube (preferred)

Du
Tu
G Repea
Reticuloc
) Sodiu
Ro
Titrate O

4| 1

¢

TEST, TEST - 5-842261164

| Order Sets

Diagnoses & Problems

Related Results

Displayed: All Active Orders
D= Table Orders For Cosignature

Oiders For Signature

P0028 LMONDZ July 02, 2019 17:22 1
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A Insulin
I InsulinpensVsVials(askpatient whichone they need)
I If newto insulin,order pens
T Pen=3mL@100units/ml=300units
T Vials=10 mL@100units/ml =1000units
I Ex Novologl2 units SubQTIDAG= 36 units/day=1080units/month
I would need?2 VialsOR4 Pensfor a 30 day supply

A DME(SeeNextslide)
I Glucometer
I Teststrips
I Lancets
I Alcoholpads

A Teachingninsulin
I Nursewill teachthe patient howto injectthe insulin

I Endocrinologyclinic also offers weekly diabetes ed%r{atio lasses

i yZ// Universit
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D/C Issues. DME
ADME(durablemedicalequipment)

| Canbe written Iin powerorders

AGive the paper to case manger or
leavefor him/her in the chart
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Fatent

% Patient List H{Scheduling £ Ambulator)
E @Vis @ Lippincott Advisor @} MIDAS _

Allergies: Allergies Not Recorded
TEST, TEST =

5 Not Recorded

kflow

unicatio

o= Add ‘." Document Medica

Orders Doct

.- Orders for Signature
=1 Plans

-Suggested Plans (0)
= Orders

Powerorders

> Add

>

LINKS NOTITICATIONS Uptuons _Urrent

View

" DocumentIn Plan

| ADT/Condition/Code St
7] Activity

| Mutrition Services

[ Vitals/Patient Care

| Medications

[TV Infusions

[ | Laboratory Services

" |Radiology Services

| Consults

[ |Pulmonary Services

| Cardiclogy/Cardiovascu
| Therapy Services

| Communication

Ada HEelp

TEST, TEST - Add Order

TEST, TEST

Diagnoses & Problems

Diagnosziz [Problem) being Addressed this Yisit

J DME (Durable Medical Equipment)

Sex: Weight: Loc:
Attending: Fin#:
Status:OUTPT-0.00 Days DRG-GMLOS:

Advanced Options

» Type

Durable Medical Equipment (DME

| Miscellaneous

Diagnoses & Problems
Related Results

g Add T Corwert Digplay: Al -
acetaminophen-dexbrompheniramine 325 mg-1 mg oral tablet
acetaminophen-dexbrompheniramine 325 mg-1 mg oral tablet (1 Tab, By Mouth, 04, not to exceed 5 doses/day,
|-:|"/ | | |.-’lnnc|tated Display E— acetaminophen-dexbrompheniramine325 mg-1 mg oral tablet (1 Tab, By Mouth, Q6, not to exceed 5 dos
= acetaminophen-dexbrompheniramineg 325 mg-1 mg oral tablet (2 Tab, By Mouth, 04, not to exceed 5 dos
acetaminophen-dexbrompheniramine 325 mg-1 mg oral tablet (2 Tab, By Mouth, 06, not to exceed 5 doses
acetaminophen-dexbrompheniramine 500 mg-1 mg oral tablet
acetaminophen-dexbrempheniramine 500 mg-1 mg oral tablet (2 Tab, By Iv . not to exceed 8 tablets/day, #
A om b acetaminophen-dexbrompheniramine 500 mg-1 mg oral tablet (2 Tab, By I , not to exceed 8 tablets/day, #
acetaminophen-dexbrompheniramine 650 mg-2 mg oral tablet
Problems acetaminophen-dexbrompheniramine 650 mg-2 mg oral tablet (1 Tab, By Mouth, O4, PRMN as needed for nasal cong
acetaminophen-dexbrompheniramine 650 mg-2 mg oral tablet (1 Tab, By Mouth, Q6, PRMN as needed for nasal cong
#+  Add “» Convert I% MNa Chionic Problems acetaminophen-dextromethorphan 160 mg-5 mg oral tablet, chewable
i acetaminophen-dextromethorphan 160 mg-5 mg oral tablet, chewable (1 Tab, Chewed, 04, not to exceed 5 doses/d
Dl | Al M “Enter” to Search
|.l‘\nn01ated Display « Name of Problem
€| 1 3
1| m | * ] M | 3
TEST, TEST - 5-842261164
Displayed: All Active Orders .
[w Tahble Orders For Cozignature Orders For Signature I t
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When you are finished, select rounding to the printer on the unit and
put in the patient chart for the case manger.

Orders | IMedication List I Document In Planl

|4 Orders for Signatures

View o | % (Z1| B | ¥ | Order Mame Status Start Details

- Orders for Signature =14

EPlans A Medications
i.Document In Plan M| ®. ® Durable Medical Prescribe  7/2/2019 19:45 EDT  Glucometer, Use to, Supply

-Suggested Plans (0) Equipment (Glucome...

= Orders
-DADT!Condition,.fCode Status
] Activity =
[CINutrition Services ¥ Details for Durable Medical Equipment (Glucometer) Send To: |Select Routing + | [.
7] Vitals/Patient Care
-@Medications Details]&f.'(]rder Comments] Diagnoses]
7]V Infusions
Al Laboratory Services % @
["|Radiology Services m FEUESTE SIETT DaTey TINTe U7 e euTs ol — EDT N
| Consults i
[ 1Pulmonary Services *Freetext Orderable: | Glucometer | |: |
| Cardiology/Cardiovascular Services
[T Therapy Services *Diagnosis/Reason for DME and Special Instructions: | Use tol
| Communication
| Miscellaneous i =

Diagnoses & Problems <MNo Items>
[araremamn I — - i
Sign

Then below include

1)DIAGNOSIS: Type Il DM (ICD 10: E11.9)

2)Instructions: Use to test your sugar three times every day, after each
meal and record your post-prandial blood glucose
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You can use the DME free text box to order any DME
In this example | ordered a rolling walker with seat

|4 Orders for Signature

View o % (@) | B | ¥ |Order Mame Status Start Details

.- Orders for Signature - | 4

é?lan; A Medications
. Document In Plan M| &. X' Durable Medical Prescribe  7/2/201919:52 EDT Rolling Walker with Seat, Use as Instructed, Supply

-Suggested Plans (0) Equipment (Rolling W...

= Orders
| ADT/Condition/Code Status
] Activity =
| Nutrition Services ¥ Details for Durable Medical Equipment (Rolling Walker with Seat) Send To: |Select Routing ~
| Vitals/Patient Care
H|Medications Details}@,:.'omer c-:mments] Diagnoses]
|V Infusions
[ | Laboratory Services o @
" |Radiclogy Services h FER[ESTEN STalt Uatey TIE U7 e 20T ] e —EDT
| Consults ]
[ |Pulmonary Services *Freetext Orderable: | Rolling Walker with Seat | |
.| Cardiology/Cardiovascular Services _
I Therapy Services *Diagnosis/Reason for DME and Special Instructions: Mse as Instructed g
| Communicatien
[~ | Miscellaneous ad

Diagnoses & Problems <MNo Items>
Related Results [ 1 Migsing R eguired Details D& Table Orders For Cogignature Sign

Always remember to write the diagnosis and ICD 10 and directions
No diagnosis and ICD10 code = Not going to be paid for
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D/C Issues: Home Health Care

A In some casesa Physical Therapist, Occupational Therapist, or CM wiill
recommendhomehealthcare

I HomePT/OT

I Homehealthaid (comesl-2x weekto help bathe or assistpatient)

I HomemedicationMgmt (comesl-2 x weekto helpteachmedications)
I HomePICQNurse(for IV Antibioticsand Labmonitoring)***

A OrderHomeHealth Carethrough épowerordersé
i &1 2 C&eOutpatient ServicesPrescriptioré

I Caveat Eventhoughit is for dischargethis is one thing that you keepthe
right sidedmenuasa A Y LJIE (sdefeyt slide)
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B [ |Radiclogy Services
Immunization Schedule | Consults

Pt [ 1Pulmonary Services
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Patient Schedule [ Therapy Services
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+

Allergies

Problems and Diagnoses

TEST, TEST - Add Order

TEST, TEST
Allergies: Allergies Not Recorded
Diagnoses & Problems
Diagnosis [Problem) being Addrezsed this Wisit
g Add "+ Convert Dizplay; Al -
|-E|( | | |.l‘-nnutated Dizplay Code
1 | 1 3
Problems
4 Add “» Convert @ Mo Chronic Problems
Display: Al -
Annotated Display Mame of Problem
41 i +
4 | »

Age:
DOB:

Ne X

Sex: Weight: Loc:
Attending: Fin#:
Status:OUTPT-0.00 Days DRG-GMLOS:
Docs
Search:  hom Advanced Options - Type: & Inpatient -
| Home Care/Outpatient Services Prescription o
i Search within: A1 -
H Home Evaluation (OT) Farch winin
CPer Home Health Care Referral - AMB Covering Physician E
[y | Home Oxygen DME Routine, DR, MONDAY (MICU Resident), 7219
CaCaf Home Oxygen Evaluation. Cowvering Physician
[C3Cen Home Visit Level 1 Est Routine, 0997 until 1pm today (1/7/19) C
(2O  Home Visit Level 1 New GJEKG-Requestfor
[ of: . Mow, Tachycardia, Unit Personnel to Perform
st Home Visit Level 2 Est Mote: For Pediatric Patients indicate Height a...
g:\.ﬂr Home Visit Level 2 New Incentive Spirometry. QLOMIN
C3sic Home Visit Level 3 Est Initiate Tube Feeding One Time Only
C35to Home Visit Level 3 Mew Magnesium-Laboratory &
Home Visit Level 4 Est .
[aTLy u Viit Level 4 N Routine, Nurse Collect, 1, One Time Only, 1, Day(s o
(9ad Home fsft eve e Collect1 Green Gel tube (preferred)
G Bad Home Visit Level 5 New Oxygen Therapy. Ti
Blood | DME Home Ciygen Routine, CONTINUQUS, Masal Cannula, Adult, 28, T...
Blood [ “Enter” to Search Oxygen Therapy.
E]CBL Wi DT, Routine, CONTINUQUS, Treat-Prevent Hypoxemia
Constant Observer Phosphorus
Reutineg, One to One Observation, psy
Consult to APMN/CWOCN One Time Onl EEC'_ItiHE_. Iﬁurse Ec:lle-:t_. 1, One Time Only, Blood
Covering Physician Routing, Dr. Monday | Collect1 Green Gel tube (preferred)
<[
4| 1 |

TEST, TEST - §-842261164 [

] Order Sets

Related Results

Diagnoses & Problems

Displayed: All Active Orders
D Table

Orders For Cagignature

Orders For 5

-.“V \7-"“ rrysiciart uirvup



Once insidethei Home Car e Outpatient (Services
You can select what you want
(skilled RN, PT/OT, wound care, etc)
To select more than one, hold| down #dnc
View |®%|$ |®|B':'|‘E’|Or r Name |Statu5 |Start |Detai|5
mature « ||
| | 4 Communication
i Plan [ E illed Nursing 019 20 DT 07/02/2019 20 D D
15 (0] Physical Therapy
fitien/Code Status Speeclh T;erap}r
services " [+ petaits for Home Care HD;ﬂeHE;“h Aid' rescription
ent Care
:,:5 De‘talls]@ Order Commer Wound
- - x Telehealth
F;:.::: 1 @ . @ Hospice
*Requested Start Date/Time: |F=20tomy = EpT
y Services IV Therapy
/Cardiovascular Services *Services: |[Dccupational Therapy | Dieticia | A4
ar\.ri.ces *Care and Treatments: | \
cation
wous 2k [ I
:‘riagnoses&Problems — : :
Reoted Result e Reaied Desls| L0740 \\frite again in the next lines what you want. Can add

details like,

APT/ OT for fall reducti on
Wound care to change kerlex daily on lower leg chronic
venous stasis ulcers bilaterally.

O |

m\i}@'ﬂ Physician Gron



Sel ect a r e

Asupportive

ason or

Lastly, You have to state why the patient is homebound to get
medicaid/medicare to pay for home based services

Add as much information and clinical supportive findings to the
clinical

f none f it sel ect

findingspop box

4 Communication
W5 = P Hamet we/Outpatient Order

Servicer “rescription

7/2/2019 20:33 EDT 0770272019 20:33 EDT, Dietician | Medical Social Work | IV Therapy | Skill

Certification Statement: I certify that the patient is under my care anc

¥ Details for Home Carsg

D‘etails]@ COrder Commen

= = I @ v

m

Care and Treatrments Line 3:

Care and Treatments Line 4:

Meeds Assistance for all activities

Residual Weakness

Requires assistance to ambulate

Confusion unable to go out of home aloneg

Unable to safely leave home unassisted

Severe S0B, 50B upon exertion

Dependent upon adaptive device(s)

Medical Restrictions
Other (specify)

seription

IE: homebound due to —
morbid obesity with BMI>50,
unable to ambulate more

*Homebound Reason: |

|v|

*Face to Face Date:

S - E

i Supportive Clinical Findings: |

than 5 feet without significant
Dyspnea and needing care
of chronic weeping venous

[ 2 Mizzing Required Details ] [« Table Orderz For Cozignature

stasis ulcers




New dialysis patients

A First3 sessiongreinpatient

A OutpatientHDrequiresacceptancet a center
I DebraStallworthis HDsoclalworker
I Setup outpatient HDunit/schedule

I Nephrologyteam usuallysetsthis up.
I Includeinfo in the departsummary

A May requiredvascularsurgeryappt after DC
I Veinmappingfor fistulaor graft placement

s/ University
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ANUDIC

A ProlongedV Abxare sometimesneeded

I Osteomyelitid diskitis,minimum6-8 weeksTx
I Sometimeso oral optionsd/t resistancegtc

1) ConsultCaseMangerandtell them IV Abxwill be needed

2) |IDConsultservicetells youthesedetalls
A Drug,Dose FrequencyStartDate, StopDate (total duration)
A LabMonitoring (Ex CBCBUN/Crand ESRveeklyx 6 weeks)
A Nameof IDfellow or attendingfollowing outpatient
A TolanParkID ClinicFax(313-7455192 and phone(313-966-7601)

2) Youwrite anactualdischargearescriptionasabove
3) Youwrite a Homecareoutpatient servicegrescription
4) OrderPICdine placement (indicationhome IV Antibiotics)

A Universit
XSx?Z niversity

NV Physician Group



srded

+ Add

Orders Doc

éPIans

= Crders

Powerorders A Outpatient prescriptions A

Pick whatever intravenous solution, you can change the details in the
order, as each order is customized per ID recommendations no matter
what. Do not worry about the volume or diluent. That is up to the

__ compounding pharmacy.
ST, TEST "_

./ Document Medica

View

-~ Orders for Signature

.. Document In Plan
-Suggested Plans (0]

T ADT/Cendition/Code St
7] Activity

| Mutrition Services

1| Vitals/Patient Care

[E Medications

|V Infusions

Y[l Laboratory Services
["|Radiology Services

| Consults

Y[l Pulmonary Services

] Cardiclogy/Cardiovascu
| Therapy Services

| Communication

Diagnoses & Problems
Diagnosiz [Problem) being Addressed this Visit
g Add "¢ Corveert Display, Al -
Eﬁ | | Annotated Display Code
4 | m 3
Problems
g Add " Corrvert @ Mo Chronic: Problemms
Dizplay: &l -

Annotated Display = Mame of Problem

No XDocs

Search:

& J|

Status:OUTPT-0.00 Days

Vancomycin|

vancomycinl g intravenous injection

vancemycin 1l g intravenous injection (1 gm, IV INFUSION, Q12, X7
vancomycin 1 g intravenous injection (1 gm, IV INFUSION, 12, X 10
Q12 X

vancemycin 1l g intravenous injection (1 gm, IV INFUSION, §12, X 2

vancomycin 1l g intravenous injection (1 gm, IV INFLUSIO

vancomycin 1 g/150 mL-MNaCl 0.9% intravenous solution

vancomycin 1 g/200 mL-D5% intravenous sclution

2

¥ DRG-GMLOS:

Advanced Optians = Type: Eﬁ Digcharge Meds as Rx -

vancomycin 1 g/200 mL-D5% intravenous solution (1 gm, IV INFUSION, §12, X7 Day(s))

vancomycin 1 g/200 mL-D5% intravenous solution (1 gm, IV INFUSION, Q12, X 10 Day(s), # 20 Each

vancomycin 1 g/200 mL-NaCl 0.9% intravenous solution
vancomycin 1 g/250 mL-D5% intravenous solution
vancomycin 1 g/250 mL-MNaCl 0.9% intravenous solution
vancomycin 1.25 g/150 mL-MaCl 0.9% intravenous solution
vancemycin 1.25 g/250 mL-MaCl 0.9% intravencus soluticn
vancomycin 1.25 g/300 mL-MaCl 0.9% intravenous solution

“Enter” to Search

“

m

TEST, TEST - 5-642261164

[ Miscellaneous

Diagnoses & Problems
Related Results

Displayed: All Active Orders
[= Table Orders For Cozignature

Or

. Universit
XSx?Z niversity

NV

Physician Group



No XDocs

9 2 ms Search: ! Advanced Options ~  Type; Eﬁ Discharge Meds as

Diagnosiz [Problem) being Addressed this Wisit = )
< . ﬂ‘ F—— E SR T L1 =3 FolderFavorites Search withing &l
4  Add e Convert | Display: Al -

& Add | 4F Document Medica

Orders | Medication List | Docy = | | |;'—‘-nnutatec| Display |Code
View —

+~Orders for Signature Order Sentences = @
E|I:3Ians 4| il Order sentences for: vancomycin (vancomycin 1 g intravenous injection)

i. Document In Plan
- Suggested Plans (0) Problems (Mone) .

| ADT/Ceondition/Code 5t 4= Add s Convert @ Ma Chial 1 gm, IV INFUSION, Q12, X 14 Day(s], # 28 Each

] Activity 1 gm, IV INFUSION, Q12, Day(s), #42 Each

[T | Nutrition Services Display: Al 1 gm, IV INFUSION, Q12, 3 Day(s), £14 Each

17| vitals/Patient Care

[ Medications

|V Infusions |;’-‘-nncrtated Digplay ~ Name of Pro

[ |Laboratory Services

[JRadiclogy Services

[ Consults i —T——

[ |Pulmenary Services |

|| Cardiclogy/Cardiovascu J J

-STherap}r girvices [ k ] [ ancel

[ | Cemmunicatien

| [Miscellaneous

Diagnoses & Problems Displayed: All Active Orders
Related Results D= Table Orders For Cosignature
PO028 L

— - T = il

Again, Pick any option as you will have to customize the order no matter
what

Kr(ﬁ University
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